SUMMARY We studied the postoperative course of two groups of patients with primary open-angle glaucoma and small residual visual fields, undergoing trabeculectomy. We found that there is a considerable risk of sudden loss of visual field after operation on these patients.
It is of concern to many ophthalmologists that patients with primary open-angle glaucoma and small residual visual fields may be at risk from sudden loss of that residual field as a result of drainage surgery.
The evidence for such a fear is limited, and therefore a prospective study was undertaken specifically to evaluate the likelihood of acute visual loss following trabeculectomy for primary open-angle glaucoma.
Patients and methods
Twenty-six patients awaiting drainage surgery were included in this study. All Nine patients were included in this group with ages ranging from 60 to 83 years (mean 71). Six of the patients were unchanged in their postoperative measurements of visual acuity and visual fields. Three of the nine (33%) experienced loss of their central visual field with a concomitant reduction of their central visual acuity (Table 1 ). All the patients had good postoperative control of intraocular pressure, none requiring any additional medication on follow-up ranging from seven to 24 months. Patient la had a partly torn scleral flap at the time of surgery. Postoperatively she developed cystoid macular oedema, confirmed clinically by slit-lamp examination with a fundus contact lens. This resolved, leaving residual scarring at the macula.
Patient 7a had a moderately shallow postoperative anterior chamber for three days followed by complete resolution.
Patient 9a had an unremarkable intra-and postoperative course. None of the patients were at any time noted to have a raised intraocular pressure after operation. GROUP 2 This group comprised 17 patients ranging in age from 45 to 82 (mean 66). Six had postoperative visual field changes (35%) ( Table 2 ). Although five of the We consider that, whatever the reasons for the changes observed in these patients, there does appear to be a definite risk of sudden deterioration of central vision in patients with advanced primary open-angle glaucoma and severe visual field loss. Hence special caution should be exercised before performing filtering procedures on them. 
